
P/",5t' ' Nofice of lntenl (Nol) for Stormwqler Dischorges from
Lorge qnd Smoll Construction Acllvities,

NPDES Generol Permil SCRl00000

File number: L t-A Z-E I-l5-
Permii number: SCRI0 ttAI-
Submittot pockcge complete; 

' l  '  tJ 
Lf ' l-114,t,,

Public Noiice Storl Doie {OCRM only):

Submission of on NOI const i tuies not ice thot the
ent i ty ident i f ied in Seci ion l intends 1o be outhorized
under SCR100000. lnstrucl ions on page 4.
D q f e :  /  2 1 ! ? . 1 f  o  o O  A ,  L
Project/ Slle Nome: c:ttsEic -9/. Ex f ensian
Do you wont this project io be considered for the Expedited PermitiingProgrom (EPP)? tr Yes ffNo lse.insrructions)

B. Plcv ico

Counly: Dorc]'tcsf+r

l. Proiect lnformolion
Project Owner/ Operotor {Compony or person);
Permit Conioct (if owner itcompony):
Moiling Address: FA

Ku n 11. lh

Phone: loofl 8-{L-8LL- AA (Mobi le)
Emoil oddress (optional) :

ll. Properlv Inforrnotion
A. Site Locotion {streel oddress,

vil

EIN: *
Stote-:

A3_ (Fox) &*-L-87_ | -La 1_G

rvl0 f
q

3-'Od'4-O" r-l Longi iude: O'I l '_9I" wCity/ Town (if in limits):

Moilino Address: v i l  t ,

lll. Slte lniormqllon
A. Disiurbed oreo ( io the neoresi  ienth of qn ocre):  -  *  -  -2 .  Z

B.

Totororeo:  _ ,74

c.
D.
E.

B. ls this projecf port of a Lorger Common Plon for Developmeni or Ssle (LCP)? tr Yes IF No
| fyes .who i is lheprev iouss to lepermi inumber?
LCF/ Overoll Development Nome:
srorr Dore (MM/DD/yyYYl: iI l tg-tz 0 O - Completion Dore QfulI5tZ a 97
ls this sile locoted on Indion Lqnds? tr Yes ff No lf yes, nclme of reservoiion,
Type of Aciivity (check oll ihot opply):
E Commercicl  Ef Resideni iol :Single-fomily f l  L ineor (Roods, ut i l i ty l ines, etc.)
tr lnslitutionol il Residentiol:Multi-fomily tl Site Preporoiion (No new impervious)
Are there ony flooding problems downstreom or odjocent to this site? tr Yes El'No
ls this NOI being submitted in response to o Notice to Comply issued by S.C. DHEC? tr Yes E-No
ls ony port of the property located inside on MS4 or urbodzed oreo?-Eaes .tr No
lf yes,list the MS4 operotor or urbonized qreo nqme. Dott*jftaSl+rf QO.

Wolerbodv Inlormqlion
A.  Neoresl  receiv ing woterbody(s) :

Next/Neoresi nomed receiving woterbody(s):

2. lf yes for impocts in itern B.l, hos o USACOE permit been opplied for or obioined for those impocls?
tr Yes tr No tr N/A lf yes, list the permit/ opplicotion number.

tr Olher:

F.
G.
H .

tv.
Dislonce to this woierbody (feet): fu

B . Wqlers ot lhe
On lhe si te? l f  yes, delineqied/idenlif ied ? lmpqcis? Amouni of imoocts

l .  Woiers of the U.S./  Stoie tr Yes EfNo t rYes  t rNo t rYes  t rNo Feet
o. Perenniol  streom{s} tr Yes ItrNo IJ YEs U NO t rYes  t rNo Ac _ Feei
b. Intermitlent streom(s) tr Yes trNo t rYes  BNo t rYes  t rNo Ac Feel
c.  Ephemerol streom(s fl Yes fNo DYes  BNo DYes  t rNo A C Feet
d. Jurisdictionol wetlonds U YEs ETNO U Y E S  U N O t rYes  t rNo Ac ___ Feei
e. Non-iurisdiciionol wetlsndt FYes - No EfYes D No EfYes H No D.ttfr Ac - Feel

Other IList ] : tr Yes El'No U Y E S  U N O t rYes  t rNo A C Feei

DHEC 2617 (07/2006) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL



C. lmpolred Wolerbodies
Do siormwoier (SW) dischorges from the site droin lo o wotershed thot drqins to o DHEC WQ moniloring sile
(waMS) .  . .
l. Listed on the mosl current 303(d) List for lmpoired Woters? giVes tr No

o. lf yes for (1), is ihere on unimpoirqd WQ$S beiween your site ond the impaired WQMS? tr Yes Ut'T'io
b. lf no for (o), list the woierbody, furd/Fresf.et C-rH* List the impoirment(s). bO
c, Will conslruclion SW dischorges from your site conloin the polluiont(s) of impoirment? tr Yes d No
d. lf yes for (c), will use of the selected BMPs ensure thot the site's discharges will not con'tribute to or cfluse

further woler quolity stondord violoiions? E Yes fl [,lo
2. For which o TMDL(s) hos been developed? tr Yes d f-lo

o. l f  yes lor (2), l is i  the woterbody. Lisi the impoirment(s) :
b.  Hosthe stondord been ottoined forthe impoirment{s)? tr  Yes E No
c, l f  no for (b),  wi l lconstruct ion SW dischorges from your si te coniain the pol lutont of  impoirment?

tr  Yestr No
d. lf yes for (c), ore your dischorges consisieni with the ossumpiions ond requirements of the TMDL(s)?

t r Y e s  t r N o
e, lf no for (d), will use of lhe selected BMPs ensure thot the site's dischorges will not contribute to or couse

further woter ouolitv stondord violotions? tr Yes tr No
D. Are S.C. Novigoble Wolers (SCNW) on fhe si te? D Yes E No l f  yes, l ist  the SCNW:

Wil l  ony construct ion oct iv i t ies cross over or occur in,  under,  or lhrough the SCNW? tr Yes EfNo
l f  yes, then describe ocl iv i ty (e.9.,  rood crossing, sub oqueous ut i l i ty l ine).
Hos qn SCNW permit  been issued for this si le? D Yes, for ol l  oci iv i t ies tr Yes, for some octivilies El'No
lf yes, list permit number ond corresponding octivities.

V. Operolor lnformol lon
A. SWPPP Preporer:

Compony/ Firm:
Moiling Address: City:
Phone:  (DoV)84"a"E ?_S_-fr-az Mobile) g+? -EaL- ZLL
Emoil  oddress (opt ionol) :

B. Operotor of Doy-to-Doy Site Activities [ODSA] pony or person):
Site Conloct ( i f  ODSA is compony):
Moiling Address: City: Siote: _ * Zip:
Phone: (Doy)

V L S i o n olu rerqnd{ediflc qti o n s
A. One copy of the SWPPP, oll specificolions ond supporting colculotions, forms. ond reports ore herewith submitted

ond mode o port of ihis opplicoiion, I hove ploced my signolure ond seol on lhe design documents submilled
rignifying thot I occept responsibil i ty for the design of the system. Further, I certify io the best of my knowledge ond
belief thot ihe design is consistent with the requirements of Title 48, Chopter l4 of the Code of Lows of SC, 1976
ns nmenrJe.l nrlrsuoni to Regulotion 72-300 et seq., ond in occordonce with the terms ond conditions of
SCR 100000. lThis should be person ideniif ied in Section V.A.)
Pleose check one. IPEngineer Tier B Lond El LondscoDe Architecl

wr Hq t5
P Preporer Preporer S.C. Regislrolion #

B. I certify under penolty of low thot this documenl ond oll otiochmenis were prepored under my direciion or supervision in
occordonce with o system designed lo ossure thot quolif ied personnel properly goiher ond evoluqte lhe informotion
submitted. Bosed on my inquiry of the person or persons who monoge lhe system, or tho$e persons dkecily responsible
for gathering the informoiion, the informofion submitted is. lo the best of my knowledge ond belief, true, occurote,
ond compleie. lom swore thol there ore signifrcont penolties for submitting fqlse informotion, including lhe possibil i ty
of frne ond imprisonmeni for knowing viololions.

I hereby cerlify thot all lond-disturbing construction ond ossocioled ociivi iy pertoining to lhis site sholl be
occomplished pursuont to ond in keeping with the terms ond condii ions of ihe opproved plons qnd SCR 100000. I olso
ceriify thot q responsible person will be ossigned to the projecl for doy-fo-doy control. I hereby gront outhorizolion to the
Deportment  of  Heol th ond Envi ronmenlq l  Contro l  ond/or  lhe locql  implement ing ogency the r ight  of  occess to
the siie of oll t imes for ihe purpose of on site inspections during lhe course of conslruclion ond lo perform mointenonce
inspections following lhe compleiion of lhe land-disturbing octivity, (See Seclion 122.22 of S.C. Reg. 6l -P for signolory

outhority informoiion.l

Printed nome of Projecl Owner/Operofor

vl

Title/ Posilion

oHEc-26r7 (07/2006)
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